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background:  Catheter-based renal artery denervation (RDN) has been shown to significantly lower blood pressure (BP) in certain patients 
with uncontrolled hypertension. Patients with isolated systolic hypertension (ISH; systolic BP [SBP] ≥140 mm Hg and diastolic BP<90 
mmHg) are at higher risk for stroke and coronary events.
Methods:  Pooled data from denervated patients in SYMPLICITY HTN-3 and the Global SYMPLICITY Registry were used to compare 
baseline characteristics and SBP change at 6 months between patients with ISH and those with combined systo-diastolic hypertension 
(CH).
Results:  A total of 793 patients had ISH and 538 patients had CH. Patients with ISH were significantly older than those with CH (65 
years vs 55 years), had more type 2 diabetes mellitus (52.4% vs 34.3%) and a lower estimated glomerular filtration rate (71.3 vs 78.6 ml/
min/1.73m2); all p<0.001. Baseline office and 24-hour ambulatory BP was 166/78 ± 16/8 mmHg and 152/77 ± 15/10 mmHg, respectively 
for the ISH group and 177/104 ± 20/12 mmHg and 161/95 ± 17/12 mmHg, respectively for the CH group. Both the office and ambulatory 
BP changes were significantly less pronounced in ISH compared with CH, even when adjusted for differences in baseline SBP (figure).
conclusion:  Patients with ISH and CH appear to exhibit a reduction in SBP after RDN but this effect seems less pronounced in the ISH 
group.
 
